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THE GRAND LODGE OF ALBERTA 
ANCIENT, FREE AND ACCEPTED MASONS 

 

MASONIC MEDAL OF MERIT 

NOMINATORS COMMENT FORM 
 

                                                CONFIDENTIAL 
NOMINEES MUST NOT BE INFORMED OF THEIR NOMINATION. 

NAMES OF NOMINEES ARE TO BE KEPT IN STRICT CONFIDENCE. 

 

MEDAL OF MERIT COMMITTEE USE ONLY                      

 

                                                         Nominee’s No. ________________ .   

  

PLEASE NOTE: 

A. THIS FORM (2 PAGES) IS TO BE COMPLETED JOINTLY BY THE NOMINATORS FOR EACH NOMINEE. 

B. WITH REFERENCE TO THE FOLLOWING STATEMENTS (1, 2 AND 3).  DO NOT USE THE NOMINEE’S 

NAME AS THIS WILL INVALIDATE THE NOMINATION. 

C. ALL NOMINATIONS WITH ATTACHMENTS ARE TO BE IN THE GRAND LODGE OFFICE BY FEBRUARY 

28
th

.  

D. MAILING ADDRESS:  THE MASONIC MEDAL OF MERIT COMMITTEE, C/O THE GRAND SECRETARY,          

THE GRAND LODGE OF ALBERTA, 330 – 12 AVE. SW, CALGARY, AB.  T2R 0H2.   

 

***************************************************************************************************  

 

1. PLEASE COMMENT ON THE NOMINEE’S WORTHINESS FOR THE MASONIC MEDAL OF MERIT WITH 

RESPECT TO HIS WORK WITHIN THE LODGE SETTING. 
 

___________________________________________________________________________________________________   

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 

___________________________________________________________________________________________________  

 
(IF MORE SPACE IS REQUIRED FOR YOUR COMMENTS, PLEASE USE A BLANK SHEET AND ATTACH IT) 
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2. PLEASE COMMENT ON THE NOMINEE’S WORTHINESS FOR THE MASONIC MEDAL OF MERIT WITH 

RESPECT TO HIS WORK WITHIN THE COMMUNITY. 

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________  

 
(IF MORE SPACE IS REQUIRED FOR YOUR COMMENTS, PLEASE USE A BLANK SHEET AND ATTACH IT) 

 

 

3. PLEASE ADD ANY SPECIAL CONSIDERATIONS NOT ALREADY COVERED IN FOREGOING AREAS. 

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

_________________________________________________________________________________________________  

  
(IF MORE SPACE IS REQUIRED FOR YOUR COMMENTS, PLEASE USE A BLANK SHEET AND ATTACH IT) 

 

Page 2 of 2 

FORM 182.2 MUST BE ATTACHED TO THIS FORM. 


